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‘Tue following letter has been addressed to the chairmen 
‘of county councils, the lord mayors or mayors of boroughs, 


and the chairmen of urban district councils in England 
and Wales by the Secretary to the Government Com- 
mittee for the Prevention and Relief of Distress. The 
letter and memorandum do not apply to Scotland and 
Ireland, where special arrangements are being made, but 
itis understood tiat the memorandum applying to Scotland 
is practically in the same terms as that printed below. 
Local Government Board, Whitehall, S.W., 
10th October, 1914. 

Sir,—I am directed by the Government Committee on 
the Prevention and Relief of Distress to inform you that a 
scheme has been devised for providing free medical attend- 


‘ance with medicine and appliances to dependants of 


soldiers and sailors serving with the colours. A memo- 


vandum explaining how the scheme is to be put into 


operation is enclosed. i 

As will be scen from the memorandum, the scheme 
oviginated in an offer of free voluntary assistance by the 
British Medical Association and the Pharmaceutical 
Society of Great Britain. In view of the generosity of the 
offer and in order to ensure the smooth working of the 
scheme, the Government Committee recommend that 
representatives of the doctors and chemists should be 
appointed to the local representative committee. The 
local secretary of the British Medical Association and the 
local secretary of the Pharmaceutical Society will be glad 
to suggest suitable names. The names and addresses of 
the local secretaries are given below.—I am, Sir, your 
obedient servant, 
Secretary to the Government Committee. 

Local Secretary, British Medical Association : 
_ Local Secretary, Pharmaceutical Society : 


The following circular (1/D.M.T.) has been issued to- 
local representative committees in England and Wales: 


GOVERNMENT COMMITTEE ON THE PREVENTION AND RELIEF 
or DIsTREss. 

Memorandum relating to the Provision of I'ree Medical 
Attendance and Medicine to Dependants of Men 
serving with the Colours. 

Tt will probably be within the knowledge of the local 
representative committee that the British Medical 
Association and the Pharmaceutical Society of Great 
Britain recently addressed a joint letter to the Govern- 
ment, stating that, in view of the marked desire shown by 
doctors and pharmacists throughout the country to be of 
assistance in the present crisis, they felt justified in pro- 
mising the co-operation of the medical and pharmaceutical 
professions in a scheme for the provision of medical 
attendance without charge, and medicine and appliances 
at cost price, to dependants of men serving with the 
colours, except those whose circumstances are such as to 
render them unsuitable recipients. The letter further 
offered the assistance of the Association and the Society 
in organizing the service. 

_ This offer has been gratefully accepted, and the Govern- 
ment Committee on the Prevention and Relief of Distress 
have been in communication on the subject with the 
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National Relief Fund Committee, who have undertaken to 
defray for the present, out of that fund, the cost price of 
the medicine and appliances supplied in connexion with 
the scheme. 

A special committee (including representatives of the 
British Medical Association and the Pharmaceutical 
Society, with the Duke of Devonshire as chairman) have 
been constituted for the purpose of bringing the scheme 
into operation on a properly organized and comprehensive 
basis. The necessary arrangements having been made by 
this committee, the British Medical Association and 
Pharmaceutical Society communicated with the individual 
members of the medical and pharmaceutical professions, 
informing them of the detailed arrangements adcpted and 
inviting their co-operation. To this appeal a generous 
response has been received from doctors and chemists in 
all parts of the country, intimating their willingness to 
give their services in accordance with the scheme, as set 
forth below. 

The cordial co-operation of local representative com- 
mittees in the scheme is accordingly invited. : 

The special committee charged with the duty of bringing 
the scheme into operation will be pleased to advise on any 
points of difficulty which may arise. Communications 
should be addressed to, “ The Joint Secretaries, Naval and 
Military Dependants (Medical Treatment) Committee, 
Wellington House, Buckingham Gate, London, S.W.” 
Postage need not be prepaid on communications so 
addressed. 

10th October, 1914. 


Arrangements for the Provision of Free Medical Attend- 
ance and Medicine to Dependants of Men serving 
with the Colours. 

1. The person requiring medical assistance will apply 
to the local representative committee either direct or 
through the local branch of the Soldiers’ and Sailors’ 
Families Association. In areas where dependants are 
being dealt with by the local branch of the Soldiers’ and 


Sailors’ Families Association, applications made to the 


branch will be dealt with thereat, the branch being 
furnished for the purpose by the local representative 
committee with a supply of the medical book referred 
to below. Where local circumstances so require, arrange- 
ments can be made for local branches of the Soldiers’ and 
Sailors’ Families Association to apply direct, in the 
manner indicated in paragraph 17 below, for supplies 
of the medical book. 

2. Upon being satisfied that the applicant is dependent 
upon a man serving with the colours, the committee or the 
local branch, as the case may be, will issue a medical book, 
unless they have reason to believe that, in any particular 
case, the means of the applicant are such that he or she 
should not receive free medical attendance. It will not be 
necessary to make the detailed inquiries which are required 
in the other cases which come before the committee or 
branch, but representations made by doctors or chemists 
or information in the possession of the committee will 
indicate in particular cases that, in view of the means of 
the applicant, he or she shouid not receive the benefit of 
the scheme. Medical books should not, of course, be 
issued to persons entitled to medical benefit under the 
National Insurance Act. In making arrangements for the 
issue of medical books the committee will doubtless 
recognize the necessity for providing special facilities in 
rural and distant parts of the area. 

3. A specimen copy of the medical book is enclosed, and 
a-supply is being forwarded to the local representative 
committee under separate cover. 

[847] 


| 
| 
TO i 
| BRITISH MED 
LONDON: SATURDAY, OCTOBER 17ru, 1914. : 
CONTENTS. 
| 
| 
| 
| 
| 
| 


SUPPLEMENT TO THE 
British MEpICcAL JOURNAL. 


INSURANCE ACT COMMITTEE, . 


[Ocr. 17, 1914 


4. It will be observed that the book is available for the. 


dependant of the soldier or sailor to whom it is issued. In 
cases of emergency, however, a book may be used to obtain 
treatment for another member of the family dependent on 
‘the particular soldier or sailor, but application should be 
made as soon as possible in such cases for a separate book 
“for that member. 
- 5. Before issue each book should be completed by the 
‘insertion of the requisite particulars on the front page and 
in instruction 8 on page 3 (see paragraph 10 below). The 
addréss of the local representative committee or the 
local branch of the Soldiers’ and Sailors’ Families Asso- 
‘ciation issuing the book may conveniently be inserted in 
-the space provided on the front page by means of a rubber 
stamp. 
' 65'The book will be accepted as evidence of bona fides 
by all doctors and chemists who have offered their services, 
‘and-must be produced ‘Wwhenévér medical attendance or 
‘medicine is required. It will be open to doctors or chemists 
to make representations to the committee where it would 
appear that the circumstances of a person applying for 
‘treatment or medicine with a medical book make it un- 
necessary for him or her to be admitted to the benefits of 
the scheme. 

7. The patient is instructed to present the book to his 

or her usua! doctor if that doctor’s services are available 
under these arrangements, or, if not, to the nearest 
_available doctor. 
. 8. Any medicine or appliance required will be prescribed 
_by the doctor on one of: the prescription forms in the book. 
.The book will be handed back to the patient, and it must 
then be taken to the patient’s usual chemist if his services 
are available unuer these arrangements, or, if not, to the 
nearest available chemist. In rural areas where no 
chemist is available the medicine and appliances will be 
supplied by the doctor. The appliances which may be 
supplied under these arrangements are enumerated on 
page 4 of the medical book. 

9. Prescriptions for the medicine or appliances supplied 
.will be detached from the book, retained by the chemist 
(or doctor), and transmitted by him, not less frequently 
than once a month, to the Pharmaceutical Society of 
Great Britain, at 17, Bloomsbury Square, London, W.C., 
who will deal with them. Payment for medicine will be 
made direct to the individual chemist or doctor under 
arrangements conducted centrally. 

10. A medical book is current for one month from the 
date of issue. Upon the expiration of that period the 
medical book should be renewed, if necessary, for a 


further period, either by an endorsement on the front page | 


‘or by. the issue of a-new book, as the case may be, 
according to the number of unused prescription forms in 
the book. It is suggested that the old book should be 
endorsed if six or more prescriptions remain for use, and 
that a new book should only be issued if a less number is 
available. 

' jl. In the event of the prescription forms being ex- 
-hausted during the currency-of the book, the doctor will 
sign in the space provided on the back page. As in these 
cases the patient will be actually under treatment, the 
committee or local branch, as the case may be, will 
doubtless arrange for a new book to be issued forthwith. 

12. Whenever a new book is issued on the surrender of 
an old one the doctor’s name on the latter should be 
inserted on the new book by the committee or the 
branch. 
_ 13. A list should be kept by the local representative 
committee of all books issued, together with the date of 
issue, for the purposes of a return which will be required 
to be furnished by the committee periodically. A form for 
use in connexion with this return will be issued later. 
Where medical books are issued by the local branch of the 
Soldiers’ and Sailors’ Families Association, the branch 
will furnish the local representative committee weekly 
with a list of the books issued by the branch. 

14. A list of the doctors and chemists who have offered 
their services in the area of the local representative 
committee on the terms and conditions set forth herein 
will be forwarded to the committee within a few days. 
The committee is asked to consider at an early date the 
most convenient method of making the information 
available to persons to whom medical books may be 
issued. Copies of the list might with advantage be 
furnished to the offices of all subcommittees of the com- 
mittee and to the local branch office of the Soldiers’ and 
Sailors’ Families Association. The question of any steps 
to be taken to give such further publicity to the list as 
may be necessary is one upon which the representatives 
of the doctors and chemists should he consulted. Care 
should be taken to indicate on page 3 of each medical book 
issued the place most convenient to the applicant where 


a 


the list may be seen. Printed copies of the list will be 
supplied for distribution purposes on receipt of information 
as to the number required. (See paragraph 17 below.) 

15. As indicated above, information regarding the de- 
tailed arrangements has already been’ furnished to the 
doctors and chemists concerned. It will not, therefore, 
be necessary for the committee to issue any circular to 
them on the subject. An announcement indicating the 
nature of the arrangements might, however, be inserted 
in the local press, and any other suitable steps should be 
taken to make them known to persons for whose benefit 
they have been devised. ne 

16. A copy of this circular is being sent to the local 


_branch of the Soldiers’ and Sailors’ Families Association. 


17. Applications for copies of this vixcular, or for further 
supplies of the medical book, or other matter, should be 
made to “The Joint Secretaries, Naval and Military 
Dependants (Medical Treatment) Committee, Wellington 
House, Buckingham Gate, London, 8.W.’’ Medical books 
should be requisitioned at least ten days before the supply 
will actually be required. 

18. In conclusion, the duties of the local representative 
committee in connexion with the scheme outlined above 
may be briefly summarized as follows: : 


(a) To arrange for the issue of medical books to suit- 
able recipients ; and eas 

(b) To a a list of persons to whom books have been 
issued. 


The medical book contains prescription forms with 
duplicating paper and duplicating forms, and a set of rules 
which the patient must observe. The book is endorsed to 
the effect that it “ will enable the undermentioned, being 


dependant on (name of soldier or sailor), who is serving 


with H.M. forces, to receive free medical attendance from 
Dr. — and free medicine for a period of one month . 
up to and including —————.” It is indicated that the 
medical attendance under these arrangements does not 
include attendance at confinement, and there is a note to 
the effect that in cases of emergency the book may be 
used to obtain treatment for another member of the family 
dependent on a soldier or sailor, but that application 
should immediately be made to the local committee for a 
separate book for that member. 


INSURANCE ACT COMMITTEE. 


TueE following letter has been addressed to the honorary 
secretaries of Panel Committees and Local Medical 
Committees and Divisions and Branches: 
October 13th, 1914. 

Dear Sir,—The Insurance Act Committee of the Associa- 
tion, at its meeting on Friday, October 9th, discussed 
several matters in connexion with the pending revision of 
Medical Benefit Regulations and the agreements between 
doctors and Insurance Committees, and instructed me to 
inform the secretaries of all Local Medical .and :Panel 
Committees of their views on the points dealt with in 
detail below. 


Regulations and Agreements for 1915. 

1. Local Medical and Panel Committees no doubt appre- 
ciate the fact-that owing to the present unsettled state of 
the country the Commissioners are practically, foregoing 
their right to make alterations in the Regulations until 


‘some more convenient time, and are taking power to 


reopen the question at any period next year, not waiting 

for the end of the insurance year if it should be found 

expedient to deal with the matter earlier. This seems to 

the Committee reasonable in the circumstances, especially 

as no alteration in either Regulations or Agreement can-be 

made without the prescribed two months’ notice being 
iven. 

2. The only point of importance which arises under the 
alteration of the Agreement is the power taken to require 
practitioners to give their certificates in future in a form 
prescribed by the Commissioners instead of, as at present, 
on forms prescribed by the various approved societies. 
This means that the various safeguards (which the Com- 
missioners have informed cenferences with the Panel 
Committees all over the-country form a necessary part of 
the new system of uniform certification) will form part of 
the scheme, and practitioners in signing their agreements 
must be prepared for this. In view, however, of the per- 
sistent demand on the part of the profession for a uniform 
method of certification ‘the “Insurance ‘Act Committee 
believes that the advantages of the scheme so far as it is 
known far outweigh any possible disadvantages ‘to the pro- 
fession. Cotmmittee therefdre not think that’ the 
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‘would doubtless be resisted by the 
_ the deliberations of the Departmental Committee, to which 
the whole matter has been referred for consideration and’ 


OcT. 17, 1914] 


proposed early introduction of the new scheme need 
prevent any practitioner from signing the agreement for 


INSURANCE 


Arrangements re Drug Tariff for 1915. 

3. The Committee has. been in conference with repre- 
sentatives of the Pharmaceutical Society of Great Britain, 
and has arrived at certain provisional arrangements with 
that body which they believe will be welcomed by all 
insurance practitioners. : 


The Use of the Term © Aqua.” 
. 4. The representatives of the Pharmaceutical Society 
have agreed to urge the Pharmaceutical Committees 
throughout the country to agree to the insertion in the 
tariff of words which will provide that where the term 
‘aqua ’’- is used in an insurance prescription it will be 
taken as meaning ordinary water. There will thus be no 
need in future if this arrangement is carried out for the 
use of the word * font.’ to show that distilled water is not 
required. There will, of course, still be a price in the 
tariff for distilled water when it is specifically prescribed 
as ‘aqua destill.,’’ and distilled water would necessarily be 
used where the use of ordinary water would lead to a 
dangerous incompatability. 


Prices of Drugs Affected by the War. 

5. At the Conference above mentioned the representa- 
tives of the Pharmaceutical Society raised the question of 
the pricing of a certain number of drugs, the prices of 
which have been affected by the war. It would be impos- 
sible at the present moment to fix prices for these drugs in 
any tariff, and: pharmacists naturally desire to avoid the 
necessity for doing this- periodically in each insurance 
area, as this would possibly result in different prices bemg 
fixed in different areas, and would in any case entail a 
needless multiplication of labour. The suggestion has 
becn made by the Pharmaceutical Society and approved 
by the Insurance Act Committee, subject, of course, to the 
approval of the Panel Committees in the country, that in 
the forthcoming tariff all such items as are above referred 
to should be marked with an asterisk, and that the prices 
of these drugs should be settled each month centrally by 
conference between three representatives of the Pharma- 
ceutical Society and three representatives of the British 


‘Medical Association, the latter representatives being, of 


course, practitioners who are members of Local Medical 
or Panel Committees, and fully conversant with the sub- 
ject. The final decision as regards the prices of such 
articles rests with the Commissioners, but we have reason 
to believe that the Commissioners would be willing to 
accept the decision of the representatives of the two 
bodies above mentioned when they were agreed, and would 
settle the price or prices at issue when the two parties 
could not agree. 

6. The above arrangement appears to the Insurance Act 
Committee to be a reasonable one and one which would 
save a great deal of trouble to both Panel and Pharma- 
ceutical Committees. If your Committee agrees with the 
suggestion, it is hoped that you will inform the Insurance 
and Pharmaceutical Committees of “your area to that 
effect. If this is done generally throughout the country 


and a considerable majority of the Insurance Committees 
agree to it, we have little doubt that the system will be 


adopted by the Commissioners for general use. It must 


‘be understood that the Pharmaceutical Society attaches a 
good deal of importance to this suggestion. If the Panel 


Committees do not fall in with this suggestion, it is 


‘probable that they may find considerable difficulties put 


in the way of settling the distilled water question, which 


“we know has all along been a serious difficulty with the 


profession. 

If the arrangements as regards the pricing of drugs 
receive general approval, the first meeting of the repre- 
sentatives of the Pharmaceutical Society and the British 


. Medical Association will be held about December. 15th. 


7. It is suggested that the prices of the other items of the 


tariff remain for the present unaltered. The Association 
has for some time had under consideration the question of 
‘the generat revision of the tariff; but this is not possible in 


the short time now at the disposal of the profession, and. 
‘pharmacists, pending 


report. 

Regulations regarding Supply of Drugs and 

8. The Committee has given a considerable amount of 

attention to the recent circular of the Insurance Com- 

missioners (Memorandum 199/I.C.) dealing generally with 

the question of supply of drugs and appliances, and is of 

opinion that the principle of co-operation between Panel 
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Conmnnittees, Pharmaceutical Committees, and Tusurance 
Committees in the necessary checking and statistical 
analysis of prescriptions by a single staff under the joint 
control of three Committees is a sound one. The Com- 
mittee would, however, urge Panel Committees to see 
that in any such arrangements their powers under Regula- 
tion 40 are not interfered with—that is to say, that care 
should be taken that a clear line of demarcation is drawn 
between the “necessary checking and statistical analysis ”’ . 
and the duties imposed on the Panel Committee of investi- 
gating into the circumstances of each case of alleged over- 
prescribing and making a report to the Insurance Com- 
mittee. 

9. As regards the cost of the triple arrangement sug- 
gested by the Insurance Commissioners and. already 
adopted in some insurance areas, the Insurance Act Com- 
mittee is of opinion that in view of the statutory duties of 
the various committees concerned a reasonable arrange- 
ment would be that the Insurance Committee should pay 
one-half and the Panél and Pharmaceutical Committees 
each a quarter of the total cost. 


Repeat Mixtures. 

10. The Insurance Act Committee considered repre- 
sentations which have been made to it from various parts 
as regards the advisability of allowing the use of ‘+ Rept. 
Mist.,’’ and on this question consulted the representatives 
of the Pharmaceutical Society. The opinion of both 
bodies is: that it is desirable that Panel and Pharma- 
ceutical Committees in every area should come to an 
arrangement whereby the use of ** Rept. Mist.”’ should be 
limited to a period not exceeding one month, the date of 
the original prescription being stated on cach repetition. 


Conference between British Medical Association and 
Pharmaceutical Society. 

11. It has been agreed that regular conferences be held 
from time to time between representatives of the British 
Medical Association and Pharmaceutical Society, and the 
latter body has asked that the questions of over-pre- 
scribing and the administrative expenses of Panel and 
Pharmaceutical Committees be placed on the agenda of 
the next conference. 


Necessity of Keeping Full and Correct Records. 

12. My Committee instructs me to ask the secretaries of 
Local Medical and Panel Committees to take the first 
opportunity of impressing once more on the practitioners 
on the panel how important it is that they should keep 
full and correct records of all their insurance work. In 
the early part of this year the Committee, believing that 
the question of the remuneration of practitioners acting 
on the panel might be raised by the Government during 
1914, tried to collect a considerable body of figures on 
which they could rely. The Committee was surprised to 
find evidence of considerable laxity among practitioners 
in regard to this important question. It is probable that 
no attempt will be made for the present moment by the 
-Government to revise the terms of remuneration under 
_the Insurance Act, but. the profession must be prepared to 
face this question when the time comes, and my Com- 
mittee is convinced that it will not be possible to make 
out a satisfactory case unless all panel practitioners will 
take the trouble to keep a record of every item of work 
done. Itrust you will urge this matter upon the attention 
of the panel practitioners in your area, so that when we 
next attempt to collect information we may get a much 
better result than we did last time. 


ced Transfers at End of Insurance Year. 

13. Last year many abuses in connexion with the 
transfer of patients at the end of the insurance year were 
brought to the notice of the Association and were sub- 
mitted to the Commissioners and General Medical Council 
with results which were only partly satisfactory owing to 

the difficulty of substantiating all the evidence. The 
Commissioners, however, assured the Association that in 
their opinion the then newly established medical card 
‘system would abolish many of the abuses complained of. 
The Committee trusts that in every area, and especially 
-those where combinations of workmen or approved - 
societies exist, great care will be taken ‘to ascertain 
whether any organized attempt is being made to transfer 
patients from the practices of individual doctors to those 
connected with the combinations above referred to, and 
‘I shall be glad to advise how to proceed in any case if the 
matter be brought to my notice before any local complaint 
_is laid, and particularly before any legal advice has been 
taken. The Association will take all steps in its power to 
, Suppress attempts to organize wholesale transfers, and will 
be grateful to Local Medical or Panel Cominittees if they 


will at once bring any such cases to my notice. 


| 
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Appointment of Local Medical and Panel Subcommittee. 

14. The Insurance Act Committee has decided that it is 
desirable in the interests of practitioners who are in 
agreement with Insurance Committees to establish a 
strong Subcommittee with the above title and with the 
following reference : 

To consider all subjects referred to it by the Insurance Acts 
Committee, and to take action when authorized; to keep in 
close touch with and assist in the co-ordination of all Local 
Medical and Pane! Committees, advising them on all circulars, 
memorandums, and documents issued locally or centrally 
having reference to the medical service under the Insurance 
Acts; and generally to advise the Inserance Acts Committee. 

The Subcommittee will consist of from 13 to 16 members, 
all of whom, with the exception of three who may be 
co-opted, must be members of Local Medical or Panel 
Connnittees. The composition of the Subcommittee is not 
yet settled, but it is hoped to announce it very shortly in 
the SUPPLEMENT to the BRITISH MEDICAL JOURNAL. The 
Irsurance Act Comnrittee hopes that Local Medical and 
Panel Committees will make full use of this Subcommittee, 
and will be glad of any suggestions for making it helpful to 
those comunittees. 

15. I shall be glad to hear at an early date from Secre- 
taries of Local Medical anid Panel Committees as to what 
their committees have done in regard to the suggestion 
made in paragraph 5 concerning the pricing of drugs affected 
by the war. 

16. This letter is being sent to the Chairmen of Local 
Medical and Panel Committees in cases in which we have 
been informed that the secretaries are away on military 
duty and do not know who is acting as secretary. In some 
cases we have not been informed of the name of either 
Chairman or acting Secretary, and have been obliged to 
send the letter c/o the Clerk of the Insurance Com- 
iittee. It will greatly facilitate our work and yours if 
notices as to any changes in the personnel of the officers of 
the committees are notified here promptly, and I should 
esteem such information as a great favour. 

Iam, yours faithfully, 
ALFRED Cox, 
Medical Secretary. 

To Honorary Secretaries of Panel Committees 

and Local Medical Committees and 
Divisions and Branches. 


LOCAL MEDICAL AND PANEL 


COMMITTEES. 


LONDON. 
PaNneL COMMITTEE. 
Alleged Excessive Prescribing. 
A spEcIAL meeting of the London Panel Committee was 
held on October 13th to consider a proposal that the 
Pharmacy Subcommittee should be authorized to conduct 
inquiries in cases in which excessive or extravagant pre- 
scribing was alleged against practitioners. The Regula- 
tions merely stated that the Panel: Committee shall hold 
inquiries, and in practice it would not be convenient for 
a body having so considerable a membership to do so. 

Dr. R. V. DonNELLAN moved an amendment that the 
opinion of the Commissioners be obtained as to the legality 
of the Panel Committee deputing its duties. It was 
stated, however, that the Commissioners had already 
expressed the opinion that such a course was legal, and it 
was pointed out that in each case the findings of the 
Subcommittee would be reported to the Panel Committee, 
and each practitioner would have the right of appeal to 
the Commissioners. . 

Dr. Hocartu declared that there could be no doubt that 
excessive prescribing had been going on. The following 
examples from prescriptions were given by the CHarrMAN 
(Dr. H. J. Cardale): Ordering urotropin under that name; 
ordering 16 oz. cough mixtures, quinine and iron mixtures, 
and bismuth mixtures; 8 Ib. of cod-liver oil within a week; 
the repetition of prescriptions at unduly short intervals, 
etc. The amendment was withdrawn, and the Committee 
authorized the Pharmacy Subcommittee to hear evidence 
and to report its findings. 


The Question of *“ Rep. Mist.” 

An informal discussion took place in which a circular 
issued by the Insurance Committee deprecating the use 
in preseriptions of the form “ Rep. mist.” was eriticized. 
It was objected that the Insurance Committee ignored the 
fact that the Panel and Pharmaceutical Committees had 
come to an agreement that the form. “ Rep. mist.” should 


be permitted, provided that it was used only in the same 
calendar month as the original prescription and that the 
name and address of the patient appeared on each pre- 
scription form. It was reported that a letter of protest 
had been sent to the Insurance Committee. 


Representation of the Local Medical Committee. 

The CuHarrMan stated. that there had been considerable 
difficulty in finding members of the Local Medical Com- 
mittee who were able to serve on the Panel Conimittec, 
in pursuance of a recent decision that representation 
should be given on the Panel Committee to the Local 
Medical Committee, Mr. W. McAdam Eccles and Dr. 
Burnhill had intimated that they could not act as co- 
opted members, and there was one other vacancy. 


The Present to the Red Cross Society. 

It was reported that an ambulance for presentation to 
the British Red Cross Society had been purchased for 
£550, and that £20 was still required to complete this 
sum. 


MEpIcat CoMMITTEE. 

Sir,—I have resigned my seat on the London Medical 
Committee. In the present condition of the country I 
do not wish to enter into my reasons.—I am, etc., 

London, W., October 3rd. Frep. J. 


CORRESPONDENCE. 


ProposED FEDERATION FoR AND Locan Mepican 
CoMMITTEES. 

Dr. Epwin A. (Tunbridge Wells) writes: I 
hope that every member of the British Medical Associa- 
tion, and especially every member of a Panel or Local 
Medical Committee, will read and ponder the statesman- 
like letter from Dr. E. Rowland Fothergill in the issue of 
October 3rd, p. 187. 

His ten points against the proposed Federation of Panel 
and Local Medical Committees, any one of which is a 
strong argument by itself, cover the whole ground. But I 
would specially enforce the first point—that this proposed 
federation would be in reality a rival association. What- 
ever the wishes and intentions of its founders may be, the 
natural development of the federation would inevitably 
make it such. 

Is this the time—indeed, is there any time—when it is 
wise to set up another body likely to rival the Association ? 
One strong body will do far more for the profession than 
two bodies, neither of which can speak for the majority of 
the profession. 

The annual meeting of the Representative Body at 
Aberdeen was quite decided that by no side issue must 
there be weakening of the authority and influence of the 
Association. 

I trust that all members of Panel and Local Medical 
Committees will thoroughly assimilate Dr. Fothergill’s 
points, so that when the question of a federation is before 
them there will be no doubt about the majority by which 
they will reject it. 

The suggestions (a) and (b) at the end of the letter 
appear to me not only a fair but a wise alternative. The 
panel practitioners will have a majority on the Insurance 
Acts Committee, they will represent all parts of the 
country, and will obtain strength and influence by the 
inclusion of the various officers of the Association named. 
We need one strong Association and no rivals. 


Dr. W. B. Crawrorp Treasure (Honorary Secretary 
Cardiff Panel and Local Medical Committees) writes: Iam 
glad to note that Dr. Fothergill has drawn attention to the 
danger of the proposed Federation of Local Medical and 
Panel Cominittees. 

My committee was among the first to realize the peril, 
and we considered there was nothing which the federation 
could possibly do that the British Medical Association, 
with its accumulated experience and able officers, could 
not do better, and we decided not to identify ourselves 
with the new organization. Subsequent events have only 
tended to confirm and strengthen this impression. The 
multiplication of bodies professing to safeguard the 
interests of the profession can only have one tendency— 
to weaken the one existing Association which has stood 
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the storm and stress of the fiercest fight in which we have 
ever been engaged. I sincerely hope, therefore, committees 
will pause before joining an association which, however 
disinterested the aims of the promoters may be, is bound 
to damage the British Medical Association. 


Dr. Francis J. Bartpon (Southport) writes: I hope the 
proposed scheme for the amalgamation or fusion of the 
Local Medical and Panel Committees will not be accepted 
without very careful consideration—at any rate, for the 
purpose of representing the profession. So little im- 
portance is attaehcd to the proceedings of these Com- 
mittees that matters of vital interest to the profession 
might be rushed through without proper consideration 
and debate. I would strongly urge that all proposals of 
this nature should be debated and decided by the Repre- 
sentative Body. There can be no urgent need for imme- 
diate decision, and the creation of the proposed federation 
can only lead to confusion and disaster. 


Dr. W. Jounson SuytuH (Bournemouth) writes: It is to 
be sincerely hoped that those entrusted with the guidance 
of the Panel Committees may grasp at the suggestion 
made at the end of Dr. Fothergill’s letter in the JouRNAL of 
October 3rd, p. 188. ‘The alliance suggested would ensure 
for the panel practitioners the commanding striking force 
of a world-wide and powerful Association. It would secure 
equal certainty that the war chest would be full for the 
next fight, yet the panel workers would essentially control 
all matters falling under the Insurance Act. An inde- 
pendent parel association cannot coexist as a flourishing 
body alongside of a progressive British Medical Associa- 
tion. One of these bodies is certain to find itself in 
“shallows and misfortunes.” Before it is too late, let us 
remember ‘* United we stand.” 


Dr. Harpinc H. Tomkins (Representative South-West 
Essex Division) writes: The raison détre of federation 
was rapidity of action, and other reasons were ability to 
bind all panel men together, there being funds available 
from which to deduct for every man on the panel. 

Judged by the action from March till October it will be 
useless. My Committee has tried three times to go into 
the matter, but, failing any answer to questions, has been 
unable. The Commissioners refuse to allow the money to 


* be deducted for a subscription; the draft rules of the 


Federation forbid individuals to join. Even a voluntary 
“levy” cannot be taken from the panel money in many 
areas, consequently I cannot personally see the slightest 
use in collecting thousands of pounds to waste over work 
which the British Medical Association has been steadily 
dlomg during the seven months in which the Federation 
has done nothing. 


Drarr 

Dr. C. R. O. Garrarp (Pendletoa) writes: In your com- 
ment on the new draft Regulations (column 1, page 195, 
SUPPLEMENT, October 10th) you say: “It will be noted 
that on account of abnormal conditions obtaining at 
present the Commissioners are_virtually foregoing their 
right to make alterations in the Regulations, and con- 
sequently in the agreements of doctors and chemists with 
committees.” So accepiing in good faith the reason the 
Commissioners give in their Memorandum (Memo. 
201/1.C.). 

This explanation is given in paragraph 3 of the 
Memorandum and is as follows : 

3. In the first place it was thought desirable, at a time when 
members of Insurance Committees and of the medical and phar- 
maceutical professions were preoccupied with special problems, 
local cr national, or were voluntarily undertaking exceptional 
duties in the public interest or the service of their country, to 
avoid, so far as possible, imposing on them the additional task 
of consultation and negotiation which any substantial revision 
of the Regulations must necessarily involve. Further, in view 
of the number of panel practitioners who are at present abroad 
on active service, the Commissioners were disinclined to 
introduce changes with regard to which no notice of their 
intentions had been given to a section of the medical profession 
so specially entitled to consideration. 


In the preceding paragraph of this Memorandum they 
Say: 

The preparation of revised regulations, to come into force on 
January lst next, had for some time prior to the outbreak of 


the present hostilities been engaging the careful attention of 
the Commissioners, etc. 


prescriptions. 


From this it is clear that the Commissioners have 
already decided on the alterations in the agreements that 
they wish the profession to accept, and can publish them 
at once. 

The practitioners on the panels are being asked to give 
the Commissioners a free hand to select any date they 
consider favourable for pressing these reforms upon them, 
and it is only common prudence for-the-Association to ask 
for some definite information as to the nature and scope 
of the desired changes; for either they are such as the 
profession would be disposed to agree to after friendly 
discussion, or they are not. In the unfortunate event of 
the second alternative being the true one, the date fore- 
shadowed—* the close of the war ’’—would be of all times 
the one at which the profession would be least able to 
defend its own interests. - 

Now, when every available doctor is needed for military 
service, it would be impossible to force an unfair bargain 
upon the profession, but when the war is over and the 
medical labour market is flooded with some thousands 
released from the service (many of them of necessity in no 
position to refuse work on any terms), it might be almost 
hopeless to resist. If the Commissioners’ proposals, when 
disclosed at the end of the war, are found to be such as 
they well know the profession will resent, adverse com- 


‘ment on the tactics eniployed to carry them is inevitable, 


and to prevent any such unfortunate misunderstanding iu 
the future, it is desirable in the interests of ail parties that 
they should be published immediately. ; 


Dr. James Hammton (Chelsea) writes: Boiled down, 
what do the rather diffuse memorandum of the Commis- 
sioners and your articles on extravagant and over-prescrib- 
ing come to? Neither is very detinite. The Lambeth 
Insurance Practitioners’ Association is more definite. as it 
has gone out from them that doctors should only order 
}-0z. doses—they do not say the number. Is it the policy 
of our Association that panel patients should be prescribed 
for differently from what was the rule when they were 
private patients? If so, I think it a very short-sighted 
policy. In this district the usual thing was to give surgery 
patients an 8-o0z. bottle of medicine and 1-oz. doses, and 
these we still supply to private surgery patients. Why 
should we alter the old custom? If we do, the wives and 
family who are not insured will.clamour for }-o0z. doses 
and double or treble quantity of medicine, and they will 
not pay any more. I can quite understand that men with 
big panels which they cannot properly attend to (as some 
with big panels have told me) can only see people once a 
week or fortnight instead of the usual two or three times a 
week, and so give 12 or 16-0z. bottles, with }-0z. doses; 
but is this honest, or right, or fair to the patients? Con- 
sultants do not order, unless in very exceptional cases, 
such large quantities of medicine in private prescriptions. 
Up to the present I have given prescriptions for the same 
drugs and for the same quantities as formerly, and I con- 
tend I am by so doing upholding the status of the profession. 
Another matter. If such infrequent attendances only ave 
entered on the record cards the payment will seem ecx- 
cessive for the work done. In a letter from the Medical 
Secretary a year ago he agreed with my contention, and 
stated he had pointed out the same to some panel men. 
You seem to imply that patients would not be any worse 
off if they got less medicine. From my personal experi- 
ence this is an unmerited slur on the doctors, I hope you 
will reconsidér your article, and drop out multiple 


Association Jotices. 


ForMATION OF A CHANNEL IsLAnps Division. 

Tue following change has been made in accordance with 
the Articles and By-laws, and takes effect as from the 
date of publication of this notice: 

That the existing Guernsey and Alderney and 
Jersey Divisions be amalgamated to form a new 
Division, to include Alderney, Guernsey, Jersey, and 
Sark, and to be known as the Channel Islands 
Division, the new Division to form part of the 
Southern Branch. 

Representation in Representative Body.—U nattected, 


| 
| 
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ELECTION OF MEMBERS OF COUNCIL, 
1915-16, BY BRANCHES OUTSIDE | 
THE UNITED KINGDOM. 
Notice is hereby given that in accordance with By-law 49 
nominations for candidates for election as members of 


Council ‘by the grouped Branches outside the United’ 


Kingdom for a “period not exceeding three years as 
‘preser ibed by By-law 52 (2) must be forwarded in w riting 
so as to reach me on or before February 15th, 1915. 

Nomination papers may be signed by not less than 
three members of any Branch comprised i in the group, and 
must be in the form prescribed below or in a form to the 
like effect. 

Election will be by voting papers, which w ill contain the 
‘names of all duly nominated candidates, and will be issued 
from the head office in London to each member of every 
Branch comprised in the group. 

By order of the Council, 
Financial Secretury and Business Manager. 


429, Strand, Toudon, W.C., 
‘October i7th, 1914. 


NOMINATION FORM. 
BY NOT LESS THAN THREE MEMBERS OF 
THE GROUPED BRANCHES. 


We, the undersigned, hereby nominate _ 


[Full name and address must be given’ 


as a candidate for election by the (here state the names of 
the Branches in the group) Branches as a member of the 
Council of the Association. 

Names and addresses of nominators, and Branches to 
which they belong. 


Signature and Address. Branch. 


This form should be forwarded to the Financial Secre- 
tary and Business Manager, 429. Strand, London, W.C.. so 
as to be received not later than February 15th, 1915. 

Not later than the second week in June, 1915, a notice 
of the result of the election will be published in the 
JOURNAL. 

N.B.—The foregoing notice is not intended to apply rw 
the New Zealand Branch, or the New South Wales and 
Queensland grouped Branches, which have appointed their 
respective Members of Council for a period of three years 
under By-law 52 (2). 

By-laws 49 and 52 (2) are as follows: 


By-Law 49. 
Mode of Election by Groups not in the United Kingdom. 

49. (1) The election of seven members of Council by the 
groups of Branches not in the United Kingdom shall be 
conducted in the manner prescribed by this By-law. 

(2) All nominations of candidates shall be in writing sent to 
the Association so as to be received at the head office on or 
before such day, not being later than the 15th February in each 
year, as shall be specified for the purpose by a notice published 
in the JOURNAL during the second or third week of October in 
the preceding vear, and no nomination paper received after the 
day so specified shall be valid. 

(3) The said notice shall prescribe a form in which the 
nominations are to be made, and the nominations shall be 
made in the form so prescribed, or in a form to the like effect. 
Nomination papers may be signed by not less than three 
members of any Branch comprised in the group. 

(4) As soon as may be after the 15th day of February in each 
year: 


(a) In the case of any group for which one candidate only 


has been duly nominated, there shall be published in the 
JOURNAL a notice that such candidate has been elected as 
member for that group; and 

(b) In the case of any group for which more candidates 


than one have been duly nominated, a voting paper ‘shall | 


be sent by post from the head office to each member of 
every Branch comprised in that group. 

(5) Every voting paper shal! contain a statement that the 
same must be returned to the Association so as to be received 
at the head office on or before a specified day (not being later 
than the succeeding 15th of May), 
received after the day so specified sliall be counted. 


NAVAL AND APPOINTMENTS, 


and -no .voting paper . 


[ocr. ™, 


(6) Not later than the second week in the jit month 
of June, a notice of the result of the elections shall be published 
in the JOURNAL, 

By. LAW 52 (2). 


52. (2) Each member of Council elected by a Branch or Group 
not in the United Kingdom or elected to represent the Royal 
Navy Medical Service, the. Army Medical Service, or the 
Indian Medical Service, shall hold office for such period not. 
exceeding three years as the electing body may determine 
and at the expitstion ‘of such period ‘shall ‘be eligible for re- 
election provided that no such member shall be-re-elected so as 
to make his period of continuous service as the Representative 
— ag Council of oneand the same Branch or Group exceed six 
ye 

@) “Hach of the terms of office mentioned in this By-law shall 
be calculated from the close of an’ Amnual Representative 
Meeting. 


GROUPING OF BRANCHES NOT IN THE UNITED 
KINGDOM FOR REPRESENTATION ON COUNCIL 
OF ASSOCIATION, 1915-16. 

(Branches bracketed are grouped.) 


Member of Council 
to be elected, 


Western Australian .. 


British Guiana : | 
Halifax, Nova Scotia | 
Jamnica 

St. John, New Brunsw ick: | 
Saskatchewan 

Toronto | 
Trinidad and Tobago. 


Bombay 
Burma 

Ceylon 

Punjab | 
South Indian and Madras 


Border, South Africa 

Cape of Good Hope (astern) 

Cape of Good Hope (Western) 

East Africa and Uganda . 

Egyptian 

Gibraltar... 

Griqualand West 

Malta and Mediterranean 
Natal Inland Ay 
Orange Free State ... eee 
Pretoria 

Rhodesian . 

Witwatersrand 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Dorset AND West Hants BRANCH.—Dr. Frank Fowler,. 
29, Poole Road, and Mr. Percy A. Ross, Kensington, 
Boscombe Spa Road, Bournemouth, Honorary Secretaries. 
give notice that the autumn meeting of the Branch will be 
held at the Hotel Mont Dore, Bournemouth, on Wednesday, 
October 21st, at 3 p.m., when Dr. Eleanor C. Bond, Vice- 
President, will open @ discussion on uterine haemorrhages. 
Election of officers for 1915-16. The Bournemouth practitioners 
invite members to luncheon at 1.30 p.m., and will be pleased to 
see meimbers and ladies at tea after the meeting. 


METROPOLITAN CounTIES BRANCH.—Dr. R. E. Crosse and 
Mr. N. Bishop Harman, Honorary Secretaries, give notice that 
a Council meeting will be held at 429, Strand, W.C., on Tuesday, 
—_ ember 10th, at 4 p.m. 


Nabal and Military Appointments | 


ROYAL NAVY MEDICAL SERVICE. 
Tan following notifications are announced by the Admiralty : Fleet 
Surgeon P. M. May to the Victory; additional. Staff Surgeon A. F. 
FLEMING to the Victory, for R.N. Division, Walmer; Staff Surgeon 
E. C, Sawpy to the Vivid, additional, for disposal. Surgeon ROBERT 
M. RIGGALL to the Pembroke for Royal Naval Barracks, vice Ward: 
Surgeon R. A. RANKINE, M.B., to the Cyclops, additional ; Surgeon 
K. H. Hore, M.B., to the Victery, additional. Temporary Surgeons 
F. W. NUNNELEY, M. B., to the Dreadnought; G. P: O'DONNELL, M.B:. 
to the Vivid, additional, for Devonport Dockyard, vice MacMahon; 
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VACANCIES AND APPOINTMENTS. 


SUPPLEMENT TO THE 
| British Mepican Jounnar 


Ropert A. Brown to the Audacious; G. W. C. Horzis to the 
Eacellent, additional, for the Sirius, on commissioning: G. J. C. 
FatLu to the Victory, additional; A. R. MACMULLEN, J. ROTHWELL, 
M.B., H. L. G. Foxenu, P. B. Kenny, G. E. W. Lacey, M.B., A. A. 
BALLANCE, M.B., H. C. WALDO, M. ONSLow-Forpb, to the Victory, 
additional, for R.N. Division; H. G. Brown to the Victory, for R.N. 
Division, Crystal Palace; L. R. WARrsBouRTON to R.N. Division, 
Plymouth, vice Barrett; C. WarNER, M.B., to the Devonshire; 
H. WiLks to the Ganges for Shotley Sick Quarters; R. W. MELLOR to 
Victory, for R.N. Division, Walmer; F. G. L. Scott to R.N. Division, 
Portsmouth, vice Fleming; T. 8. BRADBURN to the Cyclops; R.C. J. 
MEYER to the Hyacinth, additional, for Marine Garrison, St. Helena. 


Royat NAVAL VOLUNTEER RESERVE. 

Surgeon R. N. CraiG (probationer) to the Lucifer; Surgeon's. R. 
Pray (probationer) to the Woolwich, additional, for the Badger, 
vice C. E. Meryon; WitiiAM J. A. QUINE, M.B., appointed Surgeon, 
unattached. The following have been appointed Surgeon-Probationers 
for temporary service: S. R. Prauu, J. A. D. SKINNER, A. F. G. 
GUINNEss, J. M. Harrtson, E. D. Broster, R. N. Craic, M. H. K. 
KANE, A. G. LENNON-BROWNE, E. A. Hotmes, S. E. Y. ELuiort, 
H. G. StorMErR, W. B. HEYWoOoD-WADDINGTON, G. F. Coss, L. §. Fry, 
F. G. Turrpre-Lewras, R. H. CuarkeE, W. G. Nerty, C. Y. 
Roperts, 8S. J. L. LInDEMAN, G. E. HEATH, R. G. MORGAN, and 
H. W. MoLeswortu. ‘Temporary commissions as Surgeon have been 
issued to ARTHUR C. McVirtTreE and A. MALLAM. 


ARMY MEDICAL SERVICE. : 

To be temporary Colonels, September 16th: Lieutenant-Colonel 
GuronGE H. Maxrns, C.B., Second London (City of London) General 
Hospital, R.A.M.C.(T.), and Lieutenant-Colonel Sir, ANTHONY A. 
wer? —” First London (City of London) General Hospital, 

-A.M.C.(T.). 

Colonel RicHanD 8. SAwyER, M.B., is retaingd on the active list 
under the provisions of Article 120, Royal Warrant for Pay and 
Promotion, 1913, October 9th. 


Army Mepican Corps. . 

The following officers, Home Hospitals Reserve, to be temporary 
Captains: A. M. Woop, M.D., A. G. Pricr, M.B., G. W. SrmuaA PATER- 
son, M.B.,J.G. McCotu, W. L. Lyatn, M.B., A. T. CAMPBELL, M.B., 
W. W. Fyre. M.D., J. A. Gray, M.B., R. J. JonNstTon, M.B., G. MEL- 
VILLE, M.B., W. C. STEVENSON, M.D., C. W. Hrrscu, W. F. 
M.B., J. M. Youne, M.B. 

To be temporary Lieutenants: Davip H. HADDEN, M.B., JoHN A. 
MacMaHon, M.B., WARDLEWORTH, M.B., KENNETH C. 
MIppLEmiIss, M.B., CHARLES L. SPacKMAN, M.B., ROBERT W. L. Topp, 
M.B., Morton Prto, M.B., Brown, M.B.,-FRANcis W. 
MILNE, CHARLES W. G. BryANn, F.R.C.S., ALLAN N. MINNs, MAURICE 
FITZMAURICE-KELLY, F.R.C.S., JAMES L. R. M.B., FREDERICK 
B. DreYER, M.B.,CHARLES E. L.. BURMAN, M.B., SYDNEY D. ROWLAND, 
TLainpsay C. SmituH, late Lieutenant 4th Battalion Suffolk Regiment, 
ARTHUR B. APPLETON, FRANCIS C. MACDONALD, M.D., DAviID THOM- 
son, M.B., Ertc F. W. MACKENZIE, M.B., THoMAs E. Lawson, FRANK 
E. Jounson, WILLIAM MACEWEN, M.B., CHARLES G. L. WoLF, M.D., 
CLAayTon C. MORRELL, M.D., GEORGE C. ADENEY, M.B., F.R.C.S., 
James M.B., CUTHBERT ScaLEs, M.B., DAVID PoOTTINGER, 
M.B., JoHun R. P. ALLIN, LESLIE W. M.B., WALLACE M. 
CoNLEY, M.B., and Davip HARDIE, M.B. 

Supernumerary Captain ARTHUR IRVINE-FoRTESCUE, M.B., from 
the seconded list, is restored to the establishment. a 

FREDERICK F. Bonp, M.D., St. John Ambulance Brigade Bearer 
Companies, to be temporary Captain. 

Major Harry A, HINGE to be Lieutenant-Colonel. 


SPECIAL RESERVE OF OFFICERS. 
RoyaL ARMY MEDICAL CoRPS. : 
CAPTAIN GEORGE LANE to be Major. : dir 

The following Cadets and ex-Cadets of the Officers’ Training Corps 
to be Lieutenants on probation: JoHN H. BEVERLAND, M:B., JoHN P. 
Jackson, M.B., RAyMOoND F. Pinson, Cyrit R. SANDIFORD, ERIC 
CatTForD, WILLIAM D. LopGr,,Cyrin JAacosBs, M.B., GORDON A. 
Hoveson, SAMUEL D. G. McINTIRE, GERALD G. ALDERSON, M.B., 
F.RC.S., PENSAM THORNTON, BRYAN M. TUKE, ALFRED P. SMITH, 
James C. SPENCE, M.B., JOHN E. ALLAN, M.B., ARTHUR J. 
BEVERIDGE, GEORGE A. CLARK, CARL D. NEWMAN, NORMAN BRAITH- 
WAITE, CHARLES F. HackEeR, M.B., JAMES K. J. HAwortH, M.D., 
LatrRENCE H. W. IREDALE, M.B., FRANK M. RoRIE, CEDRIC O. 
SHACKLETON, M.B., GILBERT W. RosE, WILLIAM D. ANDERTON, 
RoLAND H. GRAHAM, CHARLES A. W: RAMSAY, GEORGE M. ROBERTS, 
Jamies MoKay, JAMES Y. Moork, WILLIAM B. CATHCART, HUGH G. 
CRAWFORD, WILLIAM B. PosTLETHWAITE, JAMES S. ROBINSON, JOHN E. 
Yotry, P. A. M.B., WILLIAM L. E. REYNOLDs, 
GRANTLY D. READ, ARTHUR F. I. PATTERSON, GERALD P. K1ppD. 

The following to be Lieutenants on probation : W1iLLIAM M. Mac- 
NavuGurt, M.B., RoBERT E. BELL, M.B., 8S. Haypbock, M.B., 
JAMES DAVIDSON, M.B., DonaALD AvCcUTT, KENNETH BIGGS, JOHN B. 
MINCH, M.B., Henry A. HarBIson, M.B., FRANK R. KERR, M.B., CyRIL 
PorpHAM, DAVID BADENOcH, M.B., BERTRAM SHIRES, M.B., ORIEL 
J.O’B. O'HANLON, M.B., F.R.C.S., ARCHIBALD WILSON, M.B., WILLIAM 
G. SHAKESPEARE, WILLIAM C. FLEISCHMANN, M.B., HuGo R. FRIED- 
LANDER, CASSIDY DE W. G1BB, JoHN P. Litt, M.D., JoHN PAULLEY, 
M-B., RIcHARD BALLARD, M.B., WILLIAM W. SHORTEN, ALEX- 
ANDER L. Ross, M.B., Ropent Hay, M.B., JOHN Cowan, MB., 
GRIFFITH L. Jones, WILLIAM H. CoRNELIUS, FRANK SYKES, SAMUEL 
A. LANE, M.D., LEsLizr H. W. WiLuiAMs, JAMES MACALLAN, M.B., 
KINGSLEY W. LEwIs, CHARLES L. BALKWILL, WILLIAM H. SHEPHARD, 
HERBERT SMITH, ROBERT G. MARTYN, FREDERICK V. BEVAN-BRown, 
Crciz J. RoGerson, M.B., Patrick J. CoRcoRAN, M.B., WILLIAM 
McCompstkr, M.B., NorMAN CAMERON, M.B., JOHN R. CALDWELL, M.B., 
CLAUDE J. D. MAy, WILLIAM J.8. INGRAM, M.B., ARMANDO D. CHILD, 
M.B., JEREMIAH J. MAGNER, M.B., HECTOR SMITH, M.B., JOHN A. RYLE, 
M.B., L. O’SULLIVAN, THomaS C. Storey, M.B., WIL1 1AM 

. MACLELLAN, M.B., GEORGE H. C. M.B., JOHN F. M.B., 
p ew C. Drxon, M.B., CHARLES F. Burton, JoHN N. MCINTOSH, 
M.B., Stuart D. RoBERTSON, M.B., RicHARD H. HopGes, Tuomas K. 
Boney, M.D., F. CLirton, ERNEST F. Guy, CHARLES H. G. 
Penny, THOMAS W. ManrtIN, M.B., JAMES E. BLACK, M.B., EDWIN 
C. W. STARLING, JoHn S> Cocks, GERALD T. MuLLALLY, M.B., 
F.R.C.S., ROBERT C. OZANNE, M.B. 

The appointnient of Francis A. E. Crew to be Lieutenant, as 
notified in the London Gazette of Septembey 25th, is cancelled. .. 

Lieutenants confirméd in their rank: JoseEPH H. BAtRDCLIYE, A. 
WHITTINGHAM; JOHN ALSTON, GEORGE H. RossDALE, ROBERT TAYLOR. | 
Second, Lieutenant J, GAFFIKIN, M.B., from’ Princess 
Victoria’s (Royal Irish F usiliers) Special Reserve, to be Lieutenant. 


TERRITORIAL FORCE. 
RoyaL ARMY MEDICAL Corps. 

First South Midland Field Ambulance.—RoBERt W, AITKEN, M.B., 
to be Lieutenant. 

First South-Western Mounted Brigade Field Ambdzulance.—Lieu- 
tenant W. C. HopGEs is absorbed into the establishmen$, 

Second Highland Field Ambulance.—HAWTREY W. Browne, M.B., 
to be Lieutenant; Lieutenant-Colonel Francis KELLY, M.D., from 
the Highland Clearing Hospital to be Lieutenant Colonel; Captain 
Davip Rortez, M.D., from the Highland Clearing Hospital to be 
Captain; Lieutenants James A. STEPHEN, 'M.B., ALEXANDER C. 
MALLACE, M.B.,and GroRGE HENDERSON, from attached to units other 
than medical units, to be Lieutenants; Lieutenant CHarLes 
CAMERON, M.B., to be Captain. 

First Northumbrian Field Ambulance.—-Captain James P. MILNE 
to be Major. : 

Third Northumbrian Field Ambulance.—Captains to be Majors: 
Percy. R. AsH and WiLLiam A. THompson. To be Lieutenant: 
ARTHUR C. M. SAvaGE, M.B. Lieutenant H. Watson, from 
attached to units other than medical units, to be Lieutenant. 

First Welsh Field Ambulance.—Lieutenant-Colonel JoHn W. Davies 
resigns his commission, and is granted permission to retain his rank 
and wear the prescribed uniform. ; 

Second Welsh Field Ambulance.—Captain CHARLES R. WuHITr, M.B., 
to be Major; Lieutenant ArtHUR C. DeveREUX, M.B.. to be Captain. 
Southern General G. Parsons to be 

aptain. 

Welsh Border Mounted Brigade Field Ambulance.—Joun B. 
YEOMAN, M.D., F.R.C.S., to be Captain. 

Third Wessec Field Ambulance.—Uieutenants to be Captains, 
September 4th: AURELIUS V. MaysBury, M.B., and EpGar C. 
PLUMMER. Captain RoBERT HENRy, from attached to units other 
than medical units, to be Captain, 

Second Eastern General Hospital.— Lieutenant HERBERT J. WALKER; 
F.R.C.S.E., to be Captain. 


Vacancies and Appointments. 


WARNING NOTICE.—Attention is called to a Notice (see Index to 
Advertisements—Warning Notice) appearing in our advertisement 
columns, giving particulars of vacancies as to which twnquiriea 
should be made before application. 


VACANCIES. 


BIRKENHEAD: BOROUGH HOSPITAL.—Junior House-Surgeon. 
Salary, £100 per annum. 

BIRKENHEAD UNION INFIRMARY.—Female Resident Assistant 
Medical Officer. Salary, £120 per annum. 

BIRMINGHAM CITY ASYLUM, Rubery Hill.—Junior Assistant 
Medical Officer (male). Salary, £200 per annum. 

BIRMINGHAM: YARDLEY ROAD SANATORIUM AND ANTI- 
TUBERCULOSIS CENTRE.—Third Assistant Medical Officer. 
Salary, £200 per annum. 

BOLTON INFIRMARY AND DISPENSARY.—Second House-Surgeon. 


lary, £120 per annum. 
BRADFORD ROYAL INFIRMARY.—House-Surgeon (male). Salary, 
£100 per annuin. 
BRISTOL ROYAL INFIRMARY.—(1) House-Surgeon. (2) House- 


. Physician. Salary at the rate of not less than £100 per annum. 
BURY AND DISTRICT JOINT HOSPITAL BOARD.—-Assistant te 
the Medical Superintendent. Salary, £200 per annum. 
CANNING TOWN WOMEN’S SETTLEMENT HOSPITAL.—Junior 
Resident Medical Officer (female). Honorarium, £30 per annum. 
CARDIFF CITY MENTAL HOSPITAL, Whitchurch. — Second 
Assistant Medical Officer (male). Salary, £280 per annum, 
rising to £300. 
= HOSPITAL FOR WOMEN, Fulham Road, S.W.—Dental 
Surgeon. 
CHELSEA INFIRMARY, Cale Street, S8.W. — Second Assistant 
_ Medical Officer. Salary, £160 per annum. 
CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAT. — 
-Senior House-Surgeon. Salary, £140 per annum. 
CHICHESTER: ROYAL WEST SUSSEX HOSPITAL. — House- 
Surgeon (male). Salary, £110 per annum. 
COSSHAM MEMORIAL HOSPITAL, Kingswood, Bristol.—House. 
. Surgeon (male). Salary, £120 per annum. 
DUMFRIES : CRICHTON ROYAL.—Assistant Physician (temporary). 
Salary, 5 guineas a week. 


DUNDEE ROYAL INFIRMARY.—Resident Medical Officer. Salary, 
£40 per annum. 
DUNDEE: UNIVERSITY OF ST. ANDREWS MEDICAT: 
- SCHOOL.—Assistant in Pathological Department. Salary, £150 
per annum. 
DURHAM COUNTY HOSPITAL. — House-Surgeon. Salary, £150 
per annum. 


GLASGOW DISTRICT BOARD OF CONTROL. — Medical Super- 
intendent for Certified Institution for Mental Defectives, 
Stoneyetts. Salary, £300 per annum. rising to £400. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—Assistant House-Surgeon. Salary at the rate of £80 per 


. annun. 
GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
~£140 per annum. 
GUILDFORD: ROYAL SURREY COUNTY HOSPITAL. — House- 
’ Surgeon. Salary, £100 per annum. 
HERTS COUNTY ASYLUM, Hill End, St. Albans.—Second Assistant 
Medical Officer (male). Salary, £250 per annum. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
Brom pton.—House-Physician. Honorarium, £5 5s. per 
month. . 
HUDDERSFIELD ROYAL INFIRMARY. — Senior and Junior 
Assistant House-Surgeons (males). Salary, £80 per annum each. 
HULL ROYAL INFIRMARY.—() Senior. House-Surgeon ; (2) Assistant 
. -House-Surgeon. Salary, £150 and £100 per annum respectively. 
KENT COUNTY ASYLUM, Chartham.— Third Junior. Assistant 
Medical Officer (male). Salary, £250 per annum. ep! 


| 
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KING’S LYNN: WEST NORFOLK AND LYNN HOSPITAL.— | STIRLING DISTRICT ASYLUM, Larbert, N.B.—Third Assistant 


House-Surgeon. Salary, £150 per annum. 

LEEDS CITY: HOSPITALS FOR INFECTIOUS DISEASES ‘AND 
TUBERCULOSIS.—Assistant Medical Officer. Salary at the rate 
of £150 per annum. 

LEEDS GENERAL DISPENSARY. — Ophthalmic House-Surgeon. 
Salary, £50 per annum. 

LEEDS PUBLIC DISPENSARY,—Resident Medical Officer. 
£130 per annum. 

LEICESTER CORPORATION.—Resident Medical Officer at the Sana- 
torium and Isolation Hospital. Salary, £250 per annum. 

LEICESTER ROYAL INFIRMARY. —(1) Two Resident Assistant 
House-Surgeons. (2) Two Dressers. 

LINCOLN COUNTY HOSPITAL. — Junior 

. Salary, £100 per annum, 

MANCHESTER CORPORATION. — First Medical Assistant at the 
Monsall Fever Hospital. Salary, £225 per annum. 

MANCHESTER : COUNTY ASYLUM, Prestwich.—Assistant Medical 
Officer. Salary, £250 per annum, increasing to £300, and upon 
promotion to £450. 

MANCHESTER EDUCATION COMMITTEF. —- Assistant School 
Medical Officer (female). Salary, £300 per annum, rising to £450. 

MANCHESTER : HULME DISPENSARY.—House-Surgeon. Salary, 
£180 per annum, rising to £200. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN 
CHILDREN.—House-Surgeon. Salary, £120 per annum. 

MANCHESTER ROYAL EYE HOSPITAL,—Junior House-Surgeon. 
Salary, £80 per annum. 


Salary, 


Male House-Surgeon. 


AND 


MANCHESTER ROYAL INFIRMARY. — (1) Five Junior House- - 


(2) Two Senior House-Surgeons. (3) Five House- 
Physicians. Salary for (2) and (3) at the rate of £40 per annum. 

MANCHESTER: ST. MARY'S HOSPITALS FOR WOMEN AND 
CHILDREN. — (1) House-Surgeon for Children’s Depariiment. 
(2) House-Surgeon for Obstetrical and Gynaecological Depart- 
ments. Honorarium at the rate of £70 per annum each. 

METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL, Fitzroy 
Square, W.—House-Surgeon (non-resident). Salary, £150 per 
annum. 

MIDDLESBROUGH : 
Surgeon (male). 
months. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION, 
Assistant Physician. 

NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.— 
Senior and Junior Medical Officers. Salary, £100 and £80 per 
annum respectively. 

NEWPORT: ROYAL GWENT HOSPITAL. — Resident Medical 
Officer. Salary for first six months at the rate of £100 per 
annwn, rising to £150. 

NEW ZEALAND: UNIVERSITY OF OTAGO. — Professor of 
Clinical Pathology. Salary, £600 per annum, rising to £800. 
NORTHAMPTON COUNTY ASYLUM, Berry Wood. — Junior 

Assistant Medical Officer. Salary, £200 per annuin. 

NOTTINGHAM: GENERAI. HOSPITAL. — (1) Senior House- 
Physician ; (2) Assistant House-Physician ; (3) Assistant House- 
Surgeon. Salary for (1) £120 per annum, and for (2) and (3) £100 
per annum each. (Women eligible.) 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—(1) Resident Medical Officer. (2) Assistant Resi- 
dent Medical Officer. Salary at the rate of £110 and £90 per 
annum respectively, and £10 on completion of six months’ 
service. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — House- 
Surgeon (male). Salary at the rate of £90 per annum. 

PRESTON : ROYAL INFIRMARY.—Assistant Resident Medical and 
Surgical Officer. Salary, £120 per annum. 

PUTNEY HOSPITAL, S.W.—Resident Medical Officer. Salary, £150 
per annum. 

READING : BERKSHIRE EDUCATION COMMITTEE. — Assistant 
Medieal Inspector of Schools. Salary, £300 per annum. 

ROTHERHAM HOSPITAL. — Assistant House-Surgeon 
Salary, £125 per annum. - 

ROYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN, 

: S.E.—Junior Resident Medical Officer. Salary at the rate of £70 
per annum. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, W.Cc. — (1) 
Radiographer ; honorarium, 25 guineas per annum. (2) House- 
Surgeon; salary, £50 per annum. (3) Assistant House-Surgeon 
(non-resident) ; salary, £20 for six months. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Resi- 
dent House-Surgeon (male). Salary, £115 per annum. 

ST. PANCRAS DISPENSARY, Oakley Square, N.W.—(l) Resident 
Medical Officer Salary, £105 per annum. (2) Honorary Physician, 
(3) Ophthalmic Surgeon. 

SALFORD ROYAL HOSPITAT.. — (1) Resident Surgical Officer. 
(2) Casualty House-Surgeon. Salary, £120 and £100 per annum 
respectively. 

SALISBURY GENERAL INFIRMARY, — Assistant House-Surgeon. 
Salary, £75 per annum. 

SHEFFIELD: EAST END BRANCH OF THE CHILDREN’S HOS- 
PITAL.—House-Surgeon. Salary, £120 per annum. 

SHEFFIELD ROYAL INFIRMARY. — (1) Two House- Surgeons, 
(2) Assistant House-Physician. Salary, £100 per annum each. 
SOUTHAMPTON FREE 

Salary, £100 per annum. : 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.—Junior House-Surgeon (male). 
Salary, £115 per annum. 

SOUTH SHIELDS COUNTY BOROUGH.—Assistant School Medical 
Officer and Assistant Medical Officer of Health (male). Salary, 
£300 por annum, increasing to £350 

SOUTH SHIELDS UNION. — Assistant pecte) 3 Resident Medical 
Officer. Salary, £200 per annum, rising to £ 

STAFFORDSHIRE COUNTY COUNCIL. ge Assistant Medical 
Officer at the Cheddleton Mental Hospital, Leek. Salary, £270 
per annum. 


Surgeons. 


NORTH RIDING INFIRMARY.—Senior House- 
Salary, £100 per annum, rising to £120 after six 


Etec. — 


(male). 
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EYE HOSPITAL. — House - Surgeon. 


Medical Officer (lady). Salary, £140 per annum. 

STROUD GENERAL HOSPITAL. —House-Surgeon. 
annum, 

SUNDERLAND: ROYAL INFIRMARY. — Junior 
(male), Salary, £100 per annum. 

SWANSEA UNION INSTITUTION. — Resident Assistant Medical 

fficer. Salary, £295 per annum, rising £50 after five years’ 

service, and £80 in lieu of house till accommodation be provided. 

TAUNTON AND SOMERSET HOSPITAL.—Senior and Assistant 

- House-Surgeons. Salary, £120 and £80 per annum respectively. 

TRURO: ROYAL CORNWALL INFIRMARY. — House-Surgeon 
(male). Salury, £100 per annum. 

WAKEFIELD: CLAYTON HOSPITAL. — Junior House-Surgeon. 
Salary, £150 per annum. 

WAKEFIELD CITY.—Temporary Medical Officer of Health. 
£250 per annuin. 

WAKEFIELD: WEST RIDING COUNTY COUNCIL. — School 
Medical Inspector. Salary, £350 per annum, rising to £400. 

WALSALL AND DISTRICT HOSPITAL. — Junior House-Surgeon 
and Anaesthetist. Salary, £110 per anoum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon, Salary, £120 per annum, rising to £140 after six months. 

WEST HAM AND EASTERN GENERAL HOSPITAN, Stratford, KE. 
—Senior House-Physician. Salary, £120 per annuin. 

WESTMINSTER UNION INFIRMARY, Fulham Road, $.W.—Second 
and Third Assistant Medical Otticers. Salary, £160 and £140 per 
annum, rising to £180 and £160 respectively. 


Salary, £120 per 


House-Surgeon 


Salary, 


WIGAN: ROYAL ALBERT EDWARD INFIRMARY.—Senior House- 
Surgeon. Salary, £170 per annum. 


WOLVERHAMPTON UNION.-—Assistant Resident Medical Officer of 
Workhouse, etc. Salary, £250 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointment: Col- 
chester (Essex). 

Toensure noticein this column—which is compiled from our advertise. 
ment columns, where full particulars will be fowid—it is 
necessary that advertisements should be received not later than 
the first post on Wednesdau morning. Persons interested. shoula 
refer also to the Index to Advertisements which follows the Table 
of Contents in the JOURNAL. ° 


APPOINTMENTS. 


BEAUMONT, A. R., F.R.C.S.Edin., Certifying Factory Surgeon for the 
Uppingham District, co. Rutland. 

Jackson, C. E. S.,M.B., B.S,, F.R.C.S., District Medical Officer of the 
King’s Lynn Union. 

Kinuen, 8. J.; M.D.R.U.1., Certifying Factory Surgeon for the 
Carrickfergus District, co. Antrim. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, anc 
Deaths is 5s., which sum should be forwarded in Post Office Order: 
or Stamps with the notice not later than first post Wednesday 
morning tn order to ensure tnsertion tu the current issue. 


BIRTH. 


Dick.—On October 3rd, at 6, West Street, Scarborough, to Dr. an’ 
Mrs. J. R. Dick—a son. 


MARRIAGE, 


the 8h inst.. Christ Church, Harrogate, 
William: Henry Bowen, M.S., F.R.C.S., Lensfield ‘Road, Cam- 
bridge, to Kathleen Edith Clark, Park View, Harrogate. 


DEATHS. 


CRAMPTON.—On October 13th, at 30, Myddelton Square, London, E.C., 
Thomas Hobbs Crampton, L.R.C.S. and P.I., aged 57. 

Mitus.—On the 9th inst.. at Vine Cottage, Donaghmore, Newry, | 
co. Down, Dr. Samuel Mills, B.A., for 31 years Medical Officer of 
the Donaghmore Dispensary District, in his 77th year. ‘ 

RAYNER.—On October llth, at Brighton, after a short illness, Herbert 
E, Rayner, I'.R.C.S., late of 


DIARY FOR THE WEEK. 


MONDAY. 

RoyaL CoLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W. 

Harveian Oration, Sir R. Douglas Powell, 

Royau CoLLecr ov SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—5 p.m., Museum Demonstration, Mr. Shattock 

TUESDAY. 

LonpoN DERMATOLOGICAL Society, 49, Leicester Square, W.C.— 
4.30 p.m., Clinical Cases. 5 p.m., Resumed Discussion 
on Some Points in the Treatment of Syphilis. 

WEDNESDAY. 

Roya CoLLEeGE SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—5.30 p.n., Museum Demonstration, Mr. Co!yer 
—Injuries to the Jaws and Teeth of Animals. 

FRIDAY. 

RoyaL COLLEGE oF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C. — 5 p.m., Museum Demonstration, Professor 
Keith—Gunshot Injuries of the Limbs. 

POST-GRADUATE COURSES AND LECTURES. 
Post-Graduate Courses are to be given next week at the following 
schools, colleges, and hospitals: 
MANCHESTER HOSPITALS’ Post-GRADUATE CLINICS. 
Nationa, HosPitaL FOR THE PARALYSED AND EPILEPTIC, Queen 

Square, W.C. 

(Further particulars can be obtained on application to the Deans 
of the several institutions, or in some instances from our advertise- 
ment columns.4 


Strand, in the Parish of St. Martin-in-the-Fields, in the ‘County of Middlesex, 
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